to the treatment of the case. Labyrinthectomv was advised, and an anterior labyrinthectomy was carried out on March 7, 1917. The labyrinth was opened on each side of the facial nerve canal, and the result, as far as the giddiness is concerned, has been admirable in every way. Unfortunately, three weeks after the operation, left facial paralysis began to develop, with some necrosis of bone and discharge from the ear, which continued for several months. The reaction of the degeneration slowly developed in the facial nerve, and was reported complete in October, 1919 . On November 26, 1919 condition was that shown in the photograph, and an operation was performed. A crescentic portion of skin was removed, the left masseter split, the anterior half detached from the jaw, and the lower end of the divided portion stitched with catgut to the tissues of the angle of the mouth. It will be seen that the deformity is reduced and a certain amount of movement of the left angle of the mouth is now possible.
DISCUSSION.
The PRESIDENT: Has anyone present seen a case of facial paralysis treated by using the temporal muscle, instead of the masseter, thus avoiding a scar in the cheek ? I believe it has been done.
Dr. KELSON: I congratulate Mr. Somerville Hastings on the ingenious method exhibited in this case, but I would ask him whether he thinks, with that extent of scar, the game is worth the candle, especially in a woman.
Mr. SOMERVILLE' HASTINGS (in reply): I think this woman has been really improved by the operation. She tells me she has now muich less difficulty with her food. Part of the scarring is due to the removal of a crescentic piece of skin. At the time I did the operation I did not know that temporal muscle had been used for this purpose. But even if that muscle is used, it is necessary to bring it over the zygoma, and there must apparently result an unsightly swelling on the face. I would like to know whether memnbers have had experience in the use of the temporal muscle in cases of facial paralysis.
Case of Stenosis of the Meatus following Otitis Externa.
By E. D. D. DAVIS, F.R.C.S. THE Rev. G. P., who has resided in India for many years, has suffered from otitis externa and dermatitis for ten years. On examination there was considerable stenosis at the junction of the bony and cartilaginous meatus. It was impossible to obtain a view of the drum, but at. a later date it was seen that there was some discharge from the middle ear. After preliminary treatment a conservative mastoid operation was performed on October 23, 1919: the antrum was normal, and at the samne time the cartilaginous meatus was excised with the exception of a small strip of the anterior wall. A large tube was kept in the meatus and antral cavity for ten days. No skin-grafting was done.
The result is satisfactory, but one attack of dermatitis has occurred since. The tests show an improvement in hearing.
DISCUSSION.
Dr. P. WATSON-WILLIAMS: I was interested in seeing this gentleman, because some years ago, before he went to India, I saw him once or twice, and he then had such well marked dermatitis, apparently of septic origin, that the meatus was occluded. I think I treated him with hydrarg. ammoniata, but very shortly after I saw him he passed from my care, and I understand he was in the hands of someone in India, and, after being seen a good many times, a foul plug of wool was found. I do not think that plug was present when I saw him. After the removal of the plug he still continued to have trouble, and our colleague Mr. Davis found it necessary to perform an incomplete mastoid operation. As the dermatitis persists, it is conceivable that the organisms are gaining deep access. It is interesting to see this sinus, even after the use of a large flap. If hydrarg. ammoniatum is used, it must be persevered with until the dermatitis thickening has completely disappeared for some time.
Mr. J. S. FRASER: For a time I could make nothing of these cases of dermatitis of the external meatus associated with stenosis, though I tried the usual remedies, such as nitrate of silver, and so on. Then I called in the aid of a dermatologist, Dr. Cranston Low, who found several of the cases had seborrhceic dermatitis, and obtained from them a practically pure culture of the seborrhcea organism. On his advice I started treating these cases with an ointment consisting of 10 gr. precipitated sulphur, 10 gr. salicylic acid, to 1 oz. vaseline. The meatus was packed with a strip of gauze on which this ointment was smeared, and after a day or two two strips were used. I have niot found anything to do so well as this.
Mr. J. F. O'MALLEY: I have had a large number of these cases during the last five years, but I have never seen one so extremely bad that the drainage of the middle ear was quite dammed up. I understand how in this case Mr. Davis was obliged to remove tissue so as to ensure draining of the ear. During the last two years my practice in these cases is the same as that mentioned by Mr. Fraser. I think the active principle in that ointment is the salicylic acid. What I really use is Lassar's paste, on a strip of gauze 2 in. long: this I gently insert until I think I have reached the inner end of the meatus. If this is done from day to day, absorption goes on, and after a few weeks I have been able to look into the middle ear cavity, I have tried tubes when the meatus gets larger, but they usually aggravate it, Mr. H. J. BANKS-DAVIS: I remember a case in a lady some years ago, with a profuse discharge from both ears, and extensive dermatitis of two years' duration. The condition had been diagnosed as chronic otorrhoea, but there was no perforation, and it was obvious that the discharge came from. the ear canal. There was intense irritation, and nothing I did seemed to benefit it for months. I then ordered a paste of bismuth subnitrate, 60 gr. to the oz. of zinc ointment. This quickly relieved the irritation, and then-the eczematous condition slowly subsided.
Mr. SOMERVILLE HASTINGS: I saw this case before Mr. Davis did, and I spent the better part of an hour in trying to get the smallest speculum into the meatus to get a view of the drum, but I failed. I think Mr. Davis has done right in enlarging the meatus, because the patient seemed to be in danger with a blocked meatus and suppuration of unknown origin going on behind the obstruction. I feel sure there will now be no essential difficulty in getting the dermatitis cured.
Mr. W. STUART-Low: I have proved that cocci causing this condition fall from the scalp into the ear, and if the condition of the scalp is attended to, the ear trouble will soon be arrested. I almost always call in the skin specialist to these cases, and he seems to rely on liquor hydrarg. perchlor. with spirit lotion rubbed in at night, the latter clearing the way for the mercury and carrying it into the deeper layers of the scalp, and so eradicating the trouble.
The PRESIDENT: If you soak a strip of gauze in an alcoholic solution of boracic acid and leave it in the meatus for eight or ten hours on two or three occasions many such cases set well. Itiacts in the same way as the other antiseptic remedies which have been suggested.
Mr. E. D. D. DAVIS: I am sorry I did not have a bacteriological examination made. At his first visit I could not see the drum and I watched the case for six weeks and then thought I could see a perforation with middle-ear discharge. I did a conservative mastoid operation, and found the antrum to be normal, and removed all the cartilaginous meatus except a small strip of the anterior wall. The patient has had the condition ten years, and many remedies have been tried without success. He has to return to India, and in view of the stenosis I considered it safer to do a conservative mastoid operation. Suppuration still continues and I am beginning to regret that I did not do the radical operation.
